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Ferm NRH-5

REVISED May 77, 2000

HEBRASHA DEPARTMENT OF HEALTH AND HUMAN SERVICES REGULATION AND LICENSURE
DAVISION OF PUBLIC HEALTH ASSURANCE
RADIOACTIVE MATERIALS PROGRAM

APPLICATION FOR RADIOACTIVE MATERIAL LICENSE

INSTRUCTIONS - (Use addilional sheets where nEcEssany.) -
Ne.vurRmearadﬁppﬁcaﬁm—EmpletertmLmraghw. g
Ammdmmttnu:ense—[:uwletanmia.a,md15.Andinch—atedhercrnnguasmpmﬂn_ £ :
Retain one copy for your files and subrmit origingl sppelication to; Department of Health and Hurren Senvices Reguiation and Licensure,
Division of Public Health Assursnce, 301 Centlennial Mall South, P.O. Box 35007, Lincoln; NE 6850615007, ) .

Upon approval of this application, the applicant will receive a Radiosctive Materal License, issued in accordance with the requirements
contained in Nebraska Reguistions for the contrad of Radiation - lonizing and the Mebraska Radistion Control Act

l.a Legal Name and Street address of Applicant {Institution, Firm, Person, elc]

Applicant Mame:

Adiress:

City, State Zip +4:
Tetephone &
FAM - -

ehtal Address:

1b Streot address(es) at which Radicactive Material will ba used, (if different than 1.a)

(1) Permanent Address: z ‘
City, State Zipr4:
| T Job Sites T 7 Yes O No
| i i Mebrasha n) :
|2 Department to Use Radioactive Material 3. Thisis an application for:

03 Hew License

Ferson o Contact; O Ammendment to License No,
1
Tedephone & 01 Renewal of License Mo,
4. Individual User{s) 5. Radialion Safety Otficer (RS0)
. (Mame and Title of Indnidual designated as
O Individual users sporoved by the Licensee's radfiztion safety Radiation Safety Officer.
Committee, = =
Indin i ¥ i :
= Mnﬁﬂmm@ﬁlha%smsm I o

O - Individuad users satsfy the uirerments of 180 MAC 1-003.13 . e
fithe reg i Adtach documentation of his/hes raining and

Il oR experience 25 in lems 7. and 8.

O Mame and Title of M"K']UE]{-SI who will use of directly supenice _ *Agency Use Only*

use of, Radicective Meterials. Give Iraining and experience in

liems 7. And B.

First Name + Middle Initizl Last Mame

-
=
b7

|

Date Recelved Stamp

5 . Page 1 of 4
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REVISED May"2T, g

6. Radioactive Material Data

0 Type B Broad Scope, 180 NAC 1-003.13A2

O Type C Broad Scope, 180 MAC 1-003.1283

O Specific License, Radicactive Material Listed belon:

62 Elementand | 6, Chemical or Physical Form | 6.c. Masimum Activity Requested 6.d Use of Each Fomn
(Messs Number {Make and Moded if seaked (Expressed as Curies, Milicuries or | (I sealed source, also give Make
SOUTCE] i -

Microcuries)

arid Model Number of (he

sealed sourca will be stored

andlor used)

7. Training of Individuals in ems 4. and 5.

Mame o Indridus

Formmal Course Titke Lecation and Date{s) of Clock Hours in Lecture or
. Training Loborslory |

7.2 Racialion ics and '

Instrumentation
1.b. Radfistion Profection
f.e. Mathemstics Perlaining

lo e Use and

Measurement of

Fadmactivity
7.d. Biclogical Effects of

Radiation

B. Experience with Radiation of Individuals in Hems 4. and 5.
; (Actuad use of Radicisctopes or Equivalent Exporience)
MName of Indhaduat
Isolcpe Mesdmum Activity Where Experience Was Months/Years Type of Use
Gained

. Page Zof 4
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HEVISED May 27, 2000

9. Radiation Detection Instruments

Type of ; :
Instrurment Manidacturer's Name Model Murrbes Mumnber Available | Radisfion Delected | Sensilhdly Ranga

10. Calibration of Instruments Listed in Hem 9.

O a Calibrated by Service Company _ O b:Calibrated by Applicant
Name and Address of Senvice Company. and Frequency of o
Cafibration
11. Personnel Monitoring Devices
(Check andior complete a3 appropriale) |
(I " Suppber e 1
Type (Senice Company] Exchanae Frequency
O FimBadge j O Monthly
0o TLD ) DUBﬂEﬂr B e
0- DOsk O Other (Specify):
O Oher (Specify); o=
L information to he Submitted on Additional Sheets ]

12 Facllities and E-'E]U-IPH‘}E!TI

Describe laboratony facilties and remote handling equipment, storage containers, shiekfing, fume hoods, ete. Altach an exgplanatory
sketch of the facifity.

13. Radiation Protection Program

Describe the radiation protection program as appropriate for the material to be used, including: the duties and responsibiities of the
Radiation Safety Officer (RSO), contrd measures; bioassay procedures (i needed): day-to-day genesal safety instructions to be
fiofiowed: eic. i the application is for sesled sources Also subimil lesk testing procedures, of if feak lesting will be pesformed using a
leak test kit, specify mamdacturer and model number of the leak test kil

14. Woaste Disposal
ﬂam‘rreﬁalw‘aste:ﬁspcs.im‘uiceismmmspmﬁyﬂmnmaﬂmdﬁmmrm,mmgm

description of methods which will be used for disposing of radicactive wastes and estimales of the type and amount of activity
imvoived. If the application is for sealed sources and devices and they will be returmed to the manufacturer, so stale.

Page 3of 4



REVISED May 7 7o

15. CERTIFICATION _
(This item must be completed by applicant.)

===

The applicant and any official executing this document on behalf of the apphcant famed in Hem 1.2, cetify that this appfication
is prepated in conformity with the Nebraska Department of Health snd Hurman Senvices Regulation and Licensure Regulations
Tor the Control of Radiaticn - lonizing and Lhat all mformation contained hersin, incluching any supplermnents ailached hereto, is

liue and comedt to the best of cur knowledge and befiet. !

= Appbeant Name From Mem 1.a

Date:

i

H&ﬂﬁmaﬂﬁhdmﬁ}mm&:ﬂmmeﬂhmmw:fmappm

Page 4.0f 4



Form MRS58

EXHIBIT 1 . REED ey )

NEBRASKA DEFARTMENT OF HEALTH AND HUMAN SERVICES REGULATION AND LICENSURE
DIVISION OF PUBLIC HEALTH ASSURANCE
RADIODACTIVE MATERIALS PROGRAM

APPLICATION FOR RADIOACTIVE MATERIAL LICENSE - Medical or Teletherapy

INETRUCTIONS - (Use addrtional sheels where netessary.)

Medical Apolication - Complete Hems 1. through 26,

Tetetherapy Application - Complete lems 1. through 26, as applicable and Supplement C,

Retain one copy for your files and submit onigingl appéication to Department of Health and Human Senvices Regulation and Licensure, Division
of Public Heafth Assurance, 301 Centennial Mall South, P.O. Box 95007, Lincedn, NE B8509-5007.

Upon approval of this application, the applicant will receive a Radicactive Material License, issusd in accordance with the requirements
contained in Nebraska Regulations for the control of Radiation - lonizing and the Nebraska Radiztion Control Act,

1.2 Legal Name and Stroet address of Applicant {Institution, Firm, Hospital, Person, etc.)
Applicant Mare:!
Address: |
l.':’rt'_.r_r State Zip +4:
Telephons #
FaAX #
ehlail Address:
1.b Strect address(es) at which Radioactive Material will be used. (H different than 1.a)
(1) Permanent Address;
City, Stale Zipr4:
T Job Sites Throughout Nebraska? OYesONo
2. Person to Contact Regarding this Appllcation _ 3. This ks an application for:
0 New License |
O Amendment 1o License Mo,
Telephona #_ . O Renewal of License Mo,
4. Individual User(s) 5 Radiation Safety Officer (RS0)
(Hame and Title of individual(s) who will use or directly supenise use {Marme and Titke of Individua designated as
of, Radicactive Matenials. Complete NRH-5A, Supplement A and B for Radiztion Safety Officer.
each individual listed )
First Name + Middie Initial Last Name Tite
Telephone #:
Aftach documentation of his/er training and
experience as in NRH-5A, Supplement A )
*Agency Use Only®
|
Page1of 5
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12 Legal Namo and Street address of Applicant {Institulion, Firm, Hospital, Person, ote.}

Date Recelved Stamp

h

6. Radioactive Material Data

&. Radioactive Material for Medical Use

Radicactive Materiat Listed |n:

JNems Desired
(%)

Mmpgmum Possession Limits
{in millicuries)

Title 180 NAC 1-003.081 for Invitro Studies

Tite 180 MAC 1-007.344

Tithe 180 NAC 1-007 35

Title 180 NAC 1-007.40

Tithe 180 NAC 1-007.44

Titk 180 NAC 1-007 .45

Additional lems

Aenon-1332 &5 gas of gas in saline for blood flow
studies and pulmonary function studies

Technetivm-99m aerasolized DTPA for

pulrponany function studies
High deee rade remote sflerloading
brachyiherapy device
6.b. Radioactive Material for Uses not Listed in tem 6.a.
6.1 6b.(2 B.b(3 Bb(4)
E and 5 Mumber Chemical or Piweical Form Madmum Activity Requesed Uze of Each Form
{Make and Model if sealed {Expressed as Curies {il sealed source, also give
source) Millicuries, or Microcuries) | Make and Model Number of
Lhe storage andfor device in
which sealed source will be
stored andlor used)

Instructions for tems 7. Through 23.

For Items 7. through 23., check the appropriale bodes) and submit a detailed description of all the requested information. Begin
each llem on a separate sheet, identiying the e number and the date of the application in the lowes right hand comer of each

page.
It you indicate that you will foliow an Appendix to the Guidke for Preparation of Appications for Medical Programs 7.0, do nol

subamil the pages, but specify the revision number and date of the Guide.

The Most current Guide is; Revision:

Date:

Page 20of 5



Form NRH.58
[MedicalTe

REVISED May 77, 2000

Instructions for fems 7. Through 23.

Fortems 7. through 23., check the approprisle bofes) and submit a detailed description of all the requested information, Begin each ltem
masepa‘dnshea.iderrtil'ﬁng'll'relta'nnul‘rﬁa'a".d!hedmedﬂﬂq:plicabnlnwelmrighlhaﬁmdaa:hpag&
Hmmmmmmmﬂmmmmmm of Applications for Medical Programs 7.0, do nat submil the pages,
but specify the revision number and date of the Guide.

The Most curment Guide is: Revision: Diater
7. Radiation Safety Committes 14. Procedures for Safely Opening Packages Containin
O Names and Specialities attached: AND Radioactive Materials
0O Dulies as in Appendx B; OR 0O  Appendix F Procedures (ollowed: OR
Equivalent Duties attached O  Eguivatent Procadures sttached
8. Training and Experience 15, General Rules for the safo use of Radioactive Matorial
0 Supplements A and B attached for cach individual 3 Appendo G Procedures followed: OR
user; AND 0 Equivalent Procedures attached
O Supplement A aftached for RSO
16. Emergency Procedurcs
8 Instrumentation O  Appends H Procedures followed: OR
0O  Appendix C Form attached; OR O Eguialert Procedures attached
0 List by Name and Model Mumber
17. Area Survey Procedures
10. Calibration of Instruments 0O Appendix | Procedures foflowed; OR
a, Survey Instruments 0O Eguisilent Procedures allached
O  Appendix D Procedures followed: OR
O  Equivalent Procedures sitached 1B. Waste Dispesal
0O Appendix J Form altached; OR
AND 0O  Eguialent Information attached
b. Doso Calibrator 19. Therapsutic Use of Radiopharmaceuticals
O Appendix D Procedures followed, OR 0 Appendix K Procedures followed; OR
0O Equivalent Procedures sttached 0  Equivalent Procedures attached
1. Facllities and Equipment 20. Therapeutic Use of Sealed Sources
O  Description or diagram attached, OR O  Detailed Informstion attached: AND
0O Jee Supplements C - Teletherapy Requirements 0O Apperdix L Procedures followed; OR

0O Equivalent Procedures attached

12. Personnel Tralning Program

0O  Description of training attached 21. Procedures and Precautions for use of Radicactive
Gases (9.q., Xenon-133)
13. Procedures for Ordering and Recelving Radicactive O Delailed Information attached
Materials

O Delailed information Attached

1y

Procedures and Precautions for Usa of Radioactive
Material In Animals
0 Detaibed information attached

|

Procedures and Precautions for Use of Radioactive
Material Specified in ltem B.b.
0O Detadled Information attached

Page 3of 5



FormMRHE

(MaelbealT
REVISED May 77, 200

24. Personnel Monitoring Devices
(Check andlor complete as appropriate)

Type SuppllerfService Company Exchange Frequency
24.a. Whaole Body
0 Fim Badge Mornthly
O TD Quarierdy
O DOSL Other; (Specify)
O Ciher (Specify)
24.b. Finger
0O  Fim Badge Monihhy
o T Quarterly
O  Cther {Specify) Other: (Specify)
2.c. Wrist
M Fim Badge Monthly
0o TWD Quarterly
O Other (Specify) Other: (Specity)
244, Other (Speci
25. Private Practice Applicants Only
25a.  Hospital Agreeing to accept patients containing Radicactive Material:
Hame:
Mailing Address:
City, State Zip+d;
25.b Attach a copy of the agrecment letler signed by the hospilal administrator.

When requesting Therapy Procedures, attach a copy of Radistion Safety Precautions to be taken and list availzble

radiation detection instruments.

Pagedof 5



Form NRH-54

{MedicaliTe ]
REVISED May 27, 2000

26. CERTIFICATION
(This Item must be completed by applicant.)

Applcant Narme From fem 1.8,

Skgnaturs

HﬁfﬂmmTﬁﬁmemMMMdemmﬂ

Page 5of 5



EXHIBIT 2

APPLICATION FOR RADIOACTIVE MATERIAL LICENSE

Medical or Teletherapy
SUPPLEMENT A

Training and Experience

Authorized User or Radiation Safety Officer (RS0)

Form NRH-52

[Mtedical Telotherapy

1.  Mame of Individual

2.+ Physician who is licensed to dispense drugs in the
practice of medicine In Nebraska?

0 Authorized User O YES
O  Radiation Safety Officer 0O MNO
3. Centification

2b. Category

Ll
(2]

Month and Year Cerfified

4. Tralning Recahved in Basic Radiolsolope Handling Technigues

Location and Dales of Training Clock Hours in Clock H
Lecture of Supenvised
Laboratory Laboratory
Experience

4.0 Hadi ical Chemis
5. Exporionce with Radiation
(Actusd Use of Radivisolopes or Equivalent Experfence)

lsotope Mandrmum Actiiby Where i Wes Gained Months/Years Type of Use

Page 1 of 1
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Form NRH-54
EXHIBIT 3 oo

APPLICATION FOR BADIOACTIVE MATERLAL LICENSE
Medical or Teletherapy

SUPPLEMENT B

Preceptor Statement F

Supplernent B mus! be completed by the applicant physician's preceptor. if more than one preceptor is necessarny lo document experience,
obtzin a separate slalement from each,

1. Full Name and Street Address of Applicant Physician

Full Hame:

Address:

City, State Zipr4
%

2. Clinical Training and Experience with Radiation

{Actual Use of Radicisolopes)
Isotone Conditions Disanosed or Treated Number of Cases Involving Comments®
Personal Participation’
1125 or 1131 Disgnosis of Thyroid Function
Determinsion of Blood and Blood Plasma Volume
Liver Function Studies
Fat Absorplion Studies
Kidney Function Studies
In vitro Studies
Cther
125 Detection of Thrombosis
131 Thyreid Imaging
P32 Eye Tumor Localization
568-T5 Pancreas Imaging
Y b-163 Cistemnography
Xe-133 Blood Flow Studies and Pulmonary Function Studies
Other
Te-9m Bran Imaging
Cardiac Imaging
Thyroid Imaging
Salivary Gland Imaging
Bllocd Podl Imaging
Placenta Locaization
Liver and Spleen imaging
Lung Imaging
Bone Imaging

Page1of3



2. Clinical Training and Experience with Radiation

{Actual Use of Radicisclopes)
lstope Conditions Disgnosed or Treated Mumber of Cases Invohing Comments®
Personal Particioation’
Other

T P-32 [Soluble)

Treatment of Polycythemia Vera, Leukemia, and
Bone Metastases

P-32 (Colloidal) Infracavitary Treatment
131 Diagnosis of Thyroid Funchion
Trestment of Hyperthyroidism
Au-198 Intracavtary Treatment
Co-60 or Cs-137 | Interstiial Treatment
Intracanitary Treatment
125 or Ir-192 Irterstitial Treatrnent
Ra-226 Intracavitary Trestment
Interstitial Treatrent
Superhicial Treatment
Co-B0 or Cs-137 | Telelherapy Trealment
Sr-80 Treatmen! of Eye Disease
T pr—
Mo-2%Tc-99m Generator
Sn-114In-113m Generator
Te-95m Reagent Kits
X-Ray and Courses of Therapy Treatment
Accolerator
Therapy
1 Cther

! Koy 1o column

Fersorsl Particpation should consist of:
1 Superdsed sxpmenaton of pabenty ko debemine e sutsbility lof rsssotope disgnosis sndior reatment and recommendation [or prescribed dosage
2 Colaboration in dose colibration and sctusl pomindstmbon of oess bo thi patherd nchuding calculation of i radiabion dose, rekated measunem ents, snd plotSieg

of darla,

3. Agequate pend of Emirarg 1o arsthe physkcian 1o mansgs radicactive potisnts and loliow potients trough dagnosis andfor course of eatmend

2 Acdibonal inlormatEon of comments may be spbmidted in dupicaie on seporale sheets

Page2o0f3



Form NRHLEA
{Medical Telethernpy)
Supplement B

3. Dates and Total Number of Hours Received in Clinical Radioisotope Training
{Bubmit in duplicate on separate shests)

4. Training and Experience Obtained Under the Supervision of:

Supenisor's

Marmsa:

Institution
Marme:

Address

City, State
Zp+a

Radioacting matesial License Murmber{s):

5. Preceptor’s Verification

Preceptor's Name:

Preceptor's Name:

(Type of Print}

Type or Pring) Dty

Page 3 of 3
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EXHIBIT 3A

APPLICATION F TERLAL LICENSE
Medical or Teletherapy

SUPPLEMENT C

Requirements Specific to Teletherapy

Facilitles and Equipmant

0  Description and drawing of facilities aflached; AND

O  Descriplion of patient viewing and communicating systemns altached; AND
0O  Description of area safequands altached

Boam Stops
0 Description of stops used 1o restrict beam orentation attached

Shielding Evaluation
0O  Evalustion of propesed shiclding aftached

Operating and Emergency Procodures
1 Descriplion of operating procedures atlached, AND

0O Copy of emergency procedures attached
Instruction of Personnel

0O Training program and schedule in Appendix A followed; OR
O  Descoiption of instruction program for employeses attached

Leak Tests of Sealed Sources
0 Description of leak test procedures attached

Teletherapy Physicist (Uso only i individual falls to meet 007,568 reguirements)

0 Staterment of qualifications of the physicist who will perfonm teletherapy cafibrations atlached,

Fomm MRH.EA

[Hadjul.rrﬂ.mwl

Page 1 of 1
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EXHIBIT 4

RESIDENT'S SUPPORT TECHNOLOGY TRAINING TASK LOG

Hame:
Task
1. Hot lab.

a. Log and monitor incoming packages.

b. Elute generator.

€. Measure and record Mo and Al
concentrations in eluate.

d. Prepare each radiopharmaceutical kit
used. Measure tagging efficiency.

e. Calculate volume of radiopharmaceutical
needed for prescribed dosage. Draw and
measure dosage.

f. Perform constancy, accuracy, linearity,
and geometry tests on dose calibrator.

g.

h.

2. Camera.

a. Center photopeak, focus lens and dot.

b. Perform and evaluate extrinsic and
intrinsic field uniformity checks.

c. Perform and evaluate spatial resolution
checks.

d. Check motion switches for safe
operation.

2.

f.

3. Processor and dark room.

a. Uperate processor.

b. Prepare fresh chemistry.

c. Clean transport and crossover racks.

d. Check safelight.

e.

T.

4. Safety surveys.

a. Perform dose rate survey of clinic.

b. Perform removable contamination survey
of clinie.

€. Survey and log decayed waste.

B

Preceptor

Date
Performed

Supervising
Technologist's
Initials



Mame:

EXHIBIT 5
RESIDENT'S CLINICAL PROCEDURES TRAINING LOG

Clinical Procedure

Thyroid scan

Thyroid uptake

Lung perfusion scan
Xenon ventilation study
Aerosol ventilation scan
Renal flow scan

Brain scan

Liver/spleen scan

Lone scan
Gastroesophageal study
LeVeen shunt study
Cystogram
Dacryocystogram

Cardiac perfusion scan.

Cardiac stress ventriculogram

Cardiac rest ventriculogram

Gallium scan

Preceptor

Date
Ferformed

Supervising
Technologist's
Initials



EXHIBIT 6
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EXHIBIT 7

Survey Meter Calibration Report

Owner: Department:

Manufacturer: Type: o Ion Chamber o GM o NaI(Tl) o

Meter model: Meter S/N: Probe model: Probe S/N:
Calibration Source: __ mCi of : mR/hr at __ in on y 19

Instrument checks: Battery check:  mR/hr or

Constancy check: o integral check source indicates mR/hr,
o __ mCi of indicates mR,/hr .

Calibration Geometry: anne E_W []fa [ Py e .:._a o

Window: o0 open o closed o fixed

dist mR/hr| Scale: Scale: Scale: Scale:

(feet) today Rdng CorFac| Rdng CorFac Rdng CorFac| Rdng CorFac

Correction Factors:

Hame :
Date:

Calibration Sticker
Cald = = . With
// 1, window:

scale CorFac

———

bat:"__mR/hr"

chk:" mR/hr"




Survey Met
Owner: /7 ﬂw}‘?&; jﬁ??&iﬂf

SATLDLE 4 (EXample)

Hanufacturerl

Meter model- /ﬁ/

Instrument checks:

Constancy check:

Calibration Geometry; s a Oones

ﬂg/gf/ﬁxﬁpe & Ion Chamber

Hé’tar S/N:_J¢{ 2

Calibration Source: ﬁml of % /"jz

o ___ mCi of

Calibration Report,
15’ Department :

j/MmJ /%/M

oM o

Probe model: 414~
Jizmajrw at /00 55 m }M, 19%.

Battery check:  sRMF or stepws dyy “4 I 77+

NaI(Tl) o
Probe S/N:

&K integral cheblk source indicates 3. Emﬂ,fhr.
— indicates

I]_,_E]mmlzn—a

—__uR/hr,

Window: o open o closed el fixed

dist mR/hr| Scale: /004 Scale: /40 | Scale: /I Scale:

today| Rdng CorFac Rdng CorFac Rdng CorFac Rdng CorFac

2ol 7471800 | .95

£ MZ /90 | 44/

0 &7 2| 110f

00| 3/ g9 1/o7

70 | 77 "L 21l g

700 _| 3. VAR

Correction Factors: . fi

Calibration Sticker

L0

Date:

with
Qs

wmdnw .4 3’44?’
Scale

/

bat :n

: Eﬂ :' ! [
JZ) 4 chk:"12

CorFac 7
1900 Lo

et
h.r"

74
vame: s Koy
V- 24-£%




EXHIRIT & Dose Ealihrﬂtur L'iﬂE.ﬂr“Ity Test

e—— Manufacturer:

4 5 87891

4 3 aT7em8!

3

4 3 87801

3

4 5 47891

4 5 878391

S== = = —— == = Model: SN:
- S===-= === =
=t e — = .- T = = ¥ g nﬂ:‘i hﬂ'ur‘s
=aEeset , : = date time assay elapsed
S== == ==S====- SS===——c=t= =
e e == _":!:=_F= : F=i—=
= = , =SSS=== =
I| 5 1 I ] I i i' 1
— = i =i
— = —
o = jE= =
=== — —F = -
| ]
FEEC = = 5 = = worst point deviation:
'_:-. '_" = E = T — ——— -E
= ====——-=-—. ==—=c=: =S===_==== =, =======
S EES=T EE=. :
SSSs=——se=——t=———=—
= — = — . % : -
| *.
] I | ] []
. i
= = ===== = £
I

10

20

30

40

50

60

70




/00 7

5 657898

/0.

4 5 ETARY

3

S

4 5 67801

3

NI 2

3

485 878917 2

3

EANLBLl 8 {Example)

VUSE LallDrator L1nearity Test

—:

e |
L

—— Manufacturer:

SR

'~

__]—.:

date

: Model: (X -5 s

mC i

time as

huurs
say elapsed

TR R (N i..__ _ : :
Qg .- 0 ER AN A e a e %
: 2.9-27 D ERE : 4
2 “—K‘—-——z s ;ﬁ H 0 eNz72.9F :

245 g

f;{é

£8

Z5: 7

-
o

73| 2P+

= |2 | F26 dElpps sl
a : : - ST /&P Y3 Y
T : : : _ ‘;‘5’-;4.2}?

739 GA 7

75 al

1y

P

3 2747
/

—— o N— =i =k Lozp ) o7/] s
= = s < £33, 047 57.6
EENE P i ™ i IR ?M@ 009 72.9
i —=
—— ' I , H'\_:L‘;.:I-.
: . N/ A B 4
' ; ' = R e WP 4 7, D
f— .. j ! u_,tf.dfa - J \‘.
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EXHIBIT 9

Dose Calibrator Geometry and Accuracy

Manufacturer: Model: Sz
Syringe Geometry Dependence Vial Geometry Dependence
SRR e ST e
eribacis E;L_ L; i. ﬂ;. L;.; ;”é7
‘J*"“_]‘— 55 e e e
'j'ﬁ}':j Sl B SSgt gl crpad Mo 1
5 10 15 20 25
Date: By: RS0:
Accuracy Sources 19 !
mCi of first assay: mCi first assay: mCi
Model: second assay: mCi second assay: mC i
SN: third assay: mC i third assay: mCi
Calibration date: average: mCi average: mnCi
mCi  dev: mCi  dev:
mCi of first assay: mC i first assay: = mCi
iodel: second assay: mCi second assay: mCi
SN: . third assay: mC i third assay: mC i
Calibration date: average: mCi average: mCi
mCi  dev: mCi  dev:
mCi of first assay: mCi first assay: mC i
ifodel: second assay: mCi second assay: mCi
SN: third assay:_ mCi third assay:  mCi
Calibration date: average: mCi average:_ mCi
mCi  dev: mCi  dev:

MName:

Date:




Dose Calibrator Geometry and A

Manufacturer: %F‘Zé}éﬁ Jeas

EXHIBIT 9 (Exampie)

ccuracy

Model _\_DC ’j

S

Syringe Geometry Dependefce Vial Geemetry Dependence _

3 | i ’ TR j : o ]i [ : ,I<l

A= O O Pt e e e
SRR T B sy B et e e 8

Pe s i (R R R PR s s e o e i

: 0.5 1.0 1.5 2.5 700 5 10— 3%

Date: 2 27 £5 py. /t//na@ &mﬁﬂj@se

37/ ,fe_ff.ffi?_,lf'_.__

//m» 752‘ /;f 7

1254

Accuracy Sources 'Igﬂ
mCi of (7, - first assay: - mCi
Hodel: S —457— second assay: . 5.97 mCi
{/6’ 7f third assay: mCi
Ee]ibrati/nn date: average: mCi
[ B/ B5 :éé/ﬂfnﬁi dev: JdZ

first assay: /5.3 mci

second assay: /e ﬂ mCi
third assay: /55 mCi

average: nti

7. ﬁ Zmci  dev: 2%

‘/é’é mCi nf é’j’ X/

rode] -

5.'1:_}/,_7’!&?7

Calibration date:

first assay: -{{z’émti

second assay:./J9 mCi
third assay: ./

average _Léml:i

first assay: -/0/ mCi
second assay:, /A / mCi
third assay: , 3/ wei

average: . /9 / nCi

A R gfﬁfﬂ dev: -d/ L00 mei  dey: -4/

mCi of first assay: mCi first assay: mCi

Model: second assay: mCi | second assay: mCi

SN: third assay: mC { third assay: mC i

Calibration date: average: mCi average: mCi
mCi  dev: mCi  devy:

Date:

%Zf&/f&

328 %

-G At




EXHIBIT 10
Radioactive Spill Report

am
The spill occurred at __ : pmon __ - -  room
Instrument used to check for personnel contamination:
Meter model: Meter S/N: Probe model: Probe S/N:
Personnel present Personnel contamination results*®

*0n the back of the sheet, indicate any personnel decontamination, additional
monitoring, or care instituted. .

Survey the spill area to identify hot spots, then begin decontamination. When
finished, conduct a postcleaning contamination wipe-test.

Radioisotopes present or suspected in the spill:

mCi of as
mCi of as
mCi of as

Give a brief description of the accident:

Give a brief description of followup actions takea to prevent recurrence:

Name:

Date:




EXHIBIT 10 (Example)
Radiocactive Spill Report

The spill occurred at iﬂﬁ on _j_-éé~fé in rnamﬁfﬁﬁx

Instrument used to check for personnel contamination:
Meter model: a? Meter S/N: ﬁ%%Zl Probe model: GQ/‘ﬁﬁ Probe S/N: J%QZ

rso presen Personnel contamipation results*
W/MZ \_éé/. < 2000 0’55‘??? //ﬁé’cﬁ?’)"’
Ag_'/f; ; nﬁﬁx-{_ﬁr% £ 7000 a{af??//ﬂ eI

*On the back of the sheet, indicate any personnel decontamination, additional
monitoring, or care instituted.

Instrument used to survey spill area befdre cleanup: S@7ME

Meter model: Meter S/N: Probe model: Probe S/N:
Survey the spill area to identify hot spots, then begin decontamination. “When
finished, conduct a postcleaning contamipation wipe-test.

Radioisotopes present or suspected in the spill:

20 nci of jf:ﬁ%@xasxggp?J¢a¢4f,¢122f'22?_d

mCi of

mCi of ds

Give a brief description of the accident: (Qj /a0 ,4&???&&?;u§ 51&GZZhQﬁL45
7c ﬁz;?7? :ﬂfﬁ? Aﬁ ) WY 5 /
.iagézf;ﬁ}fi'./% ,¢fgﬁa¢£aff /fi/fé&?;;é;ﬂ?ﬂj;ég?éé??{ asnd l1oky et

Flos.

Give a hr1ef descr pt1nn ng fo11uwup t1uns take 5éF ent recurrenca
/ Lors

Name: %QAM/ f%ﬂf/;—’é}— /(’?5‘0’}

Date: /5 /& A +




EXHIBIT 11
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EXHIBIT 11 (Example)
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EXHIBIT 15
SHORT-LIVED IMPLANT SOURCE LOG

Only the following individuals may handle these sources:

Received on

date

RS0:

no iso act

. seeds of g mCi each

—

in storage taken out returned
time no wCi no mCi no mCi

patient name

date:

mR/hr 1nit




EXHIBIT 15 (Example)
SHORT-LIVED IMPLANT SOURCE LOG

Only the following individuals myz;d'le these sources;_ 5- Mudd, #.D. ¢ —

Bea Wachen, Therapy Technologist John Hemtt, RSO ;

Y éhu’/’z‘f/"_ ate:5 g2 g

iso act

Received on J JZ £, /-55'6? seeds nf.Q/f'fD Z.5 mti each

———

—

in storage taken out returned

date time no wli no mCi no mii patient name mR/hr 1nit
Iﬁ 0224 | 375 pml 7 1 50 peceipl P
15 4 L0:4 am) 50 115 | 50 |25 nZ R 2
I tLitsamd 40 \%0 Vs 20 | 12 15 WWosnbsid &
Méw £ A "
(245 pn A8 |50 A2 W adsdd .07




Instrument :

EXHIBIT 16

Radiastion Survey for the month of y 19

if cor E— P =i P - A
ml Lmn:.z E—i ' -3 b |
el |I[E Eﬂ&"“‘""“
BITDE b =; LG._
it 6| mmn| % R a2
] o= ]| Y-
EXPADED VIEM OF WOT LAR
wR/hr &t location
3 £ -6 F. B 9. 95 3 30 init

+




SAMPLE

Instrument: @%_z& 2L S 7‘7&

Radistion Survey for the morth of

EXHIBIT 16 (Example)

gl 4 298¢

I
= Dus s Dt Jac EECIFTION £ g |_-
3] |7 =
Eﬁ -'m::ui': [E_.I- Eu ® E A
L. _ i I— = L ed
BY [oma |oma [ = Egamg.ﬁ o M1 2
£
4 .l I 5 3 T f | XT8-t--
DPADED VIEW OF HOT LAB
wR/hr &t location
date 1 2 3 4 5 6 7 8 9 10 11 12 init
trigeer| .02 | .02 .02 [0.1[0.1].02].02 0.5 0.5 Jo.7 [7.2 7.0
£{:021.0) |.0/1.05|.05).02|.02) 0.A0.¥0¢] 10|0.7] | Lo
Z.021.02).02|.04.044.02|. 0203|0495 0.9 |07 Lt
21.02|.021.02|.05|.05|.p2|.0/03|p.5 oL | /0| p.¢ /779 4
Alos).0/\.0/| . 04.04#.0/].0/l0 44 Ap510.9] 0 o
Z\@3).02\.02|.p¢1.0g). 02l 02 25104107\ 1. 2109 Wt
T sudpd dn Lo ) cAacth b bk, Bl B f,{/_




EXHIBIT 17

NURSING INSTRUCTIONS FOR PATIENTS TREATED WITH IODINE-131,
PHOSPHORUS-32, OR GOLD-198

Patient Mame:

Patient Number:

Attending: Phone: ___ Pager: Patient Room:
Dose:_ mCi of as was administered at — 7R
Signature: Date: 5
RADIATION EXPOSURE RATES
Unrestricted areas: door-___ _ mR/hr; rm___ - mR/hr; rm___ - mR/br
Patient supine in bed or
Date Time Bedside 3 ft from bed Door

- __- - ;ﬂ mR/hr mR/h _____mR/hr ___ mR/br

= it : ;'r: mR/hr __ mR/h _____mR/hr __ mR/hr
. S :: mR/hr _ mR/h __ mR/hr  eRSfhr

= E mR/hr __ mR/h _____mR/hr  __ mR/hr

H _H :: mR/hr mR/h L o mifhE - aRShr

- - :ﬂ mR/h

INSTRUCTIONS

Vistor Restrictions:

O HNo visitors.

O HNo visitors under 18 or pregnant.

O minutes each day maximum for each visitor.

o Visitors must stay behind 1ine on floor at all times.

Nursing Restrictions:

D Patient is restricted to room.

O HNo nurses who are pregnant may render care.
D _  minutes each day per nurse in the room.

Patient Care:
Wear disposable gloves. Wash your hands after caring for patient.
Discard linen, bedclothes, plates, utensils, dressings, etc., in boxes in room.
Collect urine in containers provided. Discard feces in toilet.
Discard urine and feces in toilet. Flush three times.
Housekeeping personnel are not permitted in the room.
Only RSO may release room to admitting office.
Wear your radiation monitor when caring for patient. Leave at nursing
_station at the end of your shift. You may use the same monitor on your next
shift. Do not share. Call RSO for additional monitors if needed.

O
]

opooooo

In case of emergency, or if you have a question, call:
RSO: Work: Home: = Pager:
MD: Work: Home: - Pager:




EXHIBIT 17 (Example)
Nursing Instructions for Patients Treated With Iodine-131,

Fatien? Name: Patient Number: (4]
Attending: g’ V77, oA 27/> Phone: Pager: 307 Patient Room: 525 2 —

Dose: (50mCi of Z-/ 2L as sudiem soddh Ll was administered at .’_’Q.:-_'E.Q%-
Signature: M“:ﬁ_'ﬁ'ﬁ

Radiation Exposure Rates

Unrestricted areas: duuwﬁgﬂmm’hr; m‘@d‘ 2.2 _mR/hr; rmjﬁi: d. 2 mR/hr
prl—

Patient supine in bed

Date Time Bedside 3 ft from bed Door . b

_é_‘ﬁi";fé _[L:Q{J_@ - ) mR/hr A2 _mR/h /&  mR/hr F. Z mR/hr
__i-_é’é-—_fé_ ﬁ:gg ,fé mR/hr é 2 mR/h . & _mR/hr d’-f mR/hr
am

. e - mR/hr mR/h mR/hr mR/hr
am
- - T pm mR/hr mR/h mR/hr mR/hr
5078 20R g, 2 _fézmm'
Instructions

Visitor Restrictions:

o No visitors.
No visitors under 18 or pregnant.

o 2() minutes each day maximum for each visitor.
Visitors must stay behind 1ine on floor at al) times.

:gysing Restrictions:
g#’Patient is restricted to room.
No nurses who are pregnant may render care.
minutes €ach day per nurse in the room.

E/atient Care:
Wear disposable gloves. Wash your hands after caring for patient.

¢ Discard linen, bedclothes, plates, utensils, dressings, etc., in boxes in room.

0 Collect urine in containers provided. Discard feces in toilet.

& Discard urine and feces in toilet. Flush three times.

/Huusekeeping personnel are not permitted in the room.

u/l:-nl_v RS0 may release room to admitting office. '

o Wear your radiation moniter when caring for patient. Leave at nursing station
at the end of your shift. You may use the same monitor on your next shift.

Do not share. Call RSO for additional monitors if ed. .
= Wﬁ@.@iﬂua_ 95 co e AN ok Qﬁ;ﬁﬁ%@‘
o

In case of emergency, or if you have a question, call:
RSD:%; )44//7?[’ Work: Home: - Pager: gég
MD:(/ oA,

Work: _ Home:__ - Pager




EXHIBIT 18

RADIATION SAFETY CHECKLIST FOR
IODINE THEEAP? OVER 30 MILLICURIES

Patient: Room: Date:
PREPARATION

O

Schedule a private room, with private sanitary facilities and without
carpet, in a low traffic area.

O Cover large room surfaces with absorbent paper and small surfaces with
absorbent paper or plastic bags. ;

O Prepare labeled boxes for used linen, disposable waste, and nondisposable
contaminanted items.

O Prepare urine collection containers if urine will be collected.

O Stock room with dispesable gloves, absorbent paper, and "radioactive waste"
labels.

O Mark a visitors' "safe line" on the floor.

O Order disposable table service.

O Notify hnusekeeping to not clean the room until further notice.

O Brief the nursing staff on radiation safety measures.

O Supply the nursing staff with personnel radiation dosimeters.

ADMINISTRATION

O Clear the room of unneeded personnel.

O Brief the patient on the clinical procedure.

O Administer the dosage.

O Measure dose rates at bedside, 1 meter from bedside, visitors' “safe line,"
and surrounding hallways and rooms.

D Post the room with a "Radioactive Materials" sign.

FOLLOWUP

O Measure the thyroid burden of all personnel who were present for the
administration, ;

D Pick up waste for decay-in-storage or decontamination. -

O Release the patient.

O Decontaminate and survey the room. Remove the "Radioactive Materials" sign.

0O Call the Housekeepirig Office to clean the room.



Calniipil LY

RADIATION SAFETY CHECKLIST FOR
TEMPORARY IMPLANT THERAPY

Patient: Room: Date:

PREPARATION

O Schedule a private room in a low traffic area.

O Mark a visitors' "safe 1ine" on the floor.

O Brief the nursing staff on radiation safety measures.

O Supply the nursing staff with personnel radiation dosimeters.

IMPLANT

0 Clear the room of unneeded personnel.

DO Brief the patient on the clinical procedure.

D Insert the implant

O Measure dose rates at bedside, 1 meter from bedside, visitors' "safe 1ine,"
and surrounding hallways and rooms.

0O Post the room with a "Radiocactive Materials" sign.

FOLLOWUP

O Make a radiation survey of the patient to assure that all sources have been
removed.

O Count the number of sources removed from the patient to assure that all
sources have been removed.

D Remove the "Radioactive Materials" sign.



EXHIBIT 20

NURSING INSTRUCTIONS FOR PATIENTS TREATED WITH
TEMPORARY IMPLANT SOURCES

Patient Name: Patient Number:

Attending: Phone: Pager: Patient Room:

Dose: mCi of as individual sources was loaded on e = =,
am

Sources will be removed at approximately _ :_ pm on poo i e,

RADIATION EXPOSURE RATES

Unrestricted areas: door- mR/hr; rm__ - mR/hr; rm__ - mR/hr
Patient supine in bed or
Date Time Bedside 3 ft from bed Door
am
- _i_pm mR/hr mr/h mR/hr mR/hr

Release certification: Patient may not be released from the hospital until the
- following certification is signed and dated by the RSO or the attending physician.

I have removed and counted individual sources from this patient. A low-range
GM survey of the patient failed to indicate any remaining sources in the patient.
Signature: Date - -
INSTRUCTIONS

Visitor Restrictions:

O No visitors under 1B or pregnant.

O minutes each day maximum for each visitor.

o Visitors must stay behind line on floor at all times.

Nursing Restrictions:

O Patient is restricted to room.

O Patient is restricted to bed.

O Patient must not move.

O No nurses who are pregnant may render care.
O __ minutes each day per nurse in the room.

Patient Care:

D Wear your radiation monitor when caring for patient. Leave at nursing
station at the end of your shift. You may use the same monitor on your next
shift. Do not share. Call RSO for additional monitors if needed.

O If a source appears dislodged, call the attending physician and the RSO
immediately.

O Omit bed bath.

O No perineal care. Pad may be changed as necessary.

O Save surgical dressings for disposal by attending physician or RSO.

O See special oral hygiene care instructions.

]

8]

In case of emergency, or if you have a question, call:

RSO: Work: Home: - Pager:
MD: Work:  Home: - Pager:




EXHIBIT 20 (Example)

Nursing Instructions for Patients Treated With

Temporary Implant Sources
:Patient Name: F’éé ééﬂ %/_ﬁ{ﬂﬂ_{ Patient Humber:ﬂﬂﬁﬁ/ﬁ/ ?
Attending: . an{a{ W/ﬂnne:zz_‘fﬁ Pager:iﬂ_z Patient Rnnm:ﬂf
Dose: 20 mCi of _?:E—ggg’as _zé individual sourc ; was loaded on SRl Tl 1A

Sources will be removed at approximately /:Mym on n_ﬁ__-ﬁ-fﬁ.

Radiation Exposure Rates

Unrestricted areas: door- /. mR/hr; m‘% ﬁgémﬂf”hr; mﬁi’f‘f 4. ZoR/hr

Patient supine in bed orT ) =
‘_'..-"'_

Date Time Bedside 3 ft from bed Door yrs. ,_/_;._qlg@:
T _zd_ﬁ@? &0 wR/hr LOmR/IN  _f/  mR/br 2/ mR/hr

Release certification: Patient may not be released from the hospital until the
Tollowing certification is signed and dated by the RSO or the attending physician.

I have removed and counted ﬁé" individual sources from this patient. A 1aw-range

GM survey of the patient failed to indicate a emaining sources in the patient.
Signaturem Date S5 ~-09 - £
i

Instructions

:}'situr Restrictions:
No visitors under 18 or pregnant.
minutes each day maximum for each visitor,
Visitors must stay behind 1ine on floor at all tires,

Nursing Restrictions-
0 Patient is restricted to room.
e Patient is restricted to bed.
o Patient must not move.
No nurses who are pPregnant may render care.
' ch minutes each day per nurse in the room.

Patient Care:
Wear your radiation monitor when caring for patient. Leave at nursing
station at the end of your shift. You may use the same monitor on your next
shift. Do not share. Calil RS0 for additional monitors if needed.

o« If a source appears dislodged, call the attending physician and the RSO
immediately.

0 Omit bed bath. .

0 _No perineal care. Pad may be changed as necessary.

e~ Save surgical dressings for disposal by attending physician or RSO.
See special oral hygiene care instructions.

i Work: Home: # Pager:

ﬂd-n case of emergency, or if_you have a question, call:
/jﬁéﬂ: ./”j Work: Home: - Pager: :gég



EXHIBIT 21

SAMPLE CESTUM IMPLANT SOURCE LOG

Only the following individuals may handle these sources:

RSO:

date:

Normal storage
configuration Activity at each storage point

1A 1B 1C 20mCi: 1A 1B 1C 2A
2A 2B 2C 10mCi: 2B 2C 3A 3B 3C
3A 3B 3C 15mCi: 4A 4B
4A 4B 4C 5mCi: 4C
n storage taken out returned
date time no mCi  no mCi no mC1 patient name mR/hr 1init




EXHIBIT 21 (Example)

SAMPLE CESIUM IMPLANT SOURCE LOG

Only the following individuals may hapdle these sources:  S. fudd, ”'ﬁ'fgﬁkﬁﬁfff’fffﬂ

Bea Wacchen, Therapy Technologist John Hewitt, RSO A,

RSO Jnde,  nir ey aate: 7 4 L5
Normal storage

configuration Activity at each storage point

1A 1B 1C 20mCi: 1A 1B 1C 2A
2A 2B 2C 10mCi: 2B 2C 3A 3B 3C
3A 3B 3C 15mCi: 4A 4B
4A 4B 4C 5SmCi: 4C
n storage taken oyt returned
date time no mCi o mCi no mCi patient name mR/hr 1nit
(15 5| Jomy |2 |pys . o
22 B5 | gt5pm | 7 | 75| 5 | o Ui Sordd 5 [,

[ 25 25| 2000 | 2 | 745 " s 1z Ws 0ot amy






